MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

DEPARTMENRT OF PUBLIC HEALTH AND WEL FARE l -y / /
DO NOT WRITE AMENDED _Erwmrlcr mm—ﬂ_ T }_8__.anw Registration District No. —Registrar’s No., == £, = - )

ON THIS STUB <HHE =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. |f institution: Residence before
a. COUNTY & STATE b. COUNTY admission)

Mo,

b. C.!l;( {If outside carporate limits, give TOWNSHIP only] Length of stay in 1b <. CITY Inside Limits
OR

TOWN St . Loui . - TOWN St . Louis Yes ] Ne (J
€. Ei%épﬁﬂfogr {If NOT in hulmwmhw ,__) Inside Limits d. EAEEREE‘SS (If cutside, give locatian) Reside on Farm
INSTIUTION 4246 Pairfax D.O.A, Yes 0 Nof] 4246 Fairfax Yes [0 Ne O

3. NAME OF DECEASED First Middle . Lant 4. DATE Day Year
F

{Type or print) DEOATH
Ada McGinnis 2 31 63
5. SEX & COLOR OR RACE | 7. Morrisd [] Never Married [J 8. DATE 9f OB L&y("" birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Divorced [] Months | Days | Hours Min.

Female Inkn 75
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) o .

Unknown U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Unkmown Unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(If yas, giva war or dates g Public u I 1niatrator Civi ]' Courtg

]
18. CAUSE OF DEATH (Enter enly one cauvse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B 0 |M ’ - ONSET AND DEATH
IMMEDIATE CAUSE (4} e G.Na.\_u \E\I\YOJ\- IS,
; \ I~ 7
Conditions, if any, DUE TO (b) T!

rd
which gave rise ro | ., -
obove cause (a), r
staling the under- *
lying cauze last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the termina! PART (41, i  deceased woas femsle  wes
diszese condition given in PART | {a) there a pregnancy in last 90 days,

] O Yer l O No LE“Unhnﬂwn

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME ] (] O
YES [ NO

20c. TIME OF Hour Month, Day, Yesr
INJURY s.m.
p.m.

V5 300
Rev. 4/59

[n%
BATE AMENDED

—
z
wl
=
S
5]
Q
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

" 20d. INJURY OCCURRED i 20z, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
-7 WHILE AT WORK (] farm, factory, streat, offico bldg., atfc.)
NOT WHILE AT WORK [J

. her .
21. | attended the deceased from 4 to. and last saw | .m elive on
Daath occurred at / ? A m on the date stated above, and to the best of my knowledge, from the couses stated.

(BT Wi T e 577 Lkl 177

23s. BURIAL, CREMA 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Starh) 4

/—/0- é %4 ‘
Fa. FUNERAL DIRECTOR a Aunuss.—mmg"l%—%‘.j Aﬁco BY I.O;:ALBRZG %W M/;';—

Harrige

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licenied Embalmer's Staternent on Reverse Side}




F N P
TRl el -T"".":’?'.’i.-‘+'.a-a-=l-h e gl |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. . ;7 / ,/JO%W
Student Slgned W/ /

Signature of Student Embalmer

L|censed Embalmer‘( ’ ".’ ? l
P. O. Address /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITM re to comply
with the above constitutes grounds for revokation of license).

If embalmed by a STUDENT, he also $gall sign in his OWN_handwriting.

If this body is not embalmed fact shoulHs

AR L WY




